FUNCTIONAL spasm of accommodation was described by von Graefe in 1856. Cases are relatively infrequent and difficult to follow up in hospital practice. This paper is based on a series of 12 private patients who between them suffered from 21 recorded attacks of the condition. The diagnosis of the refractive error was made subjectively, and then confirmed by repeating the refraction after paralysis of the accommodation with atropine or homatropine. Cases with more serious symptoms were in males, though actually there were 8 females in the series as against 4 males. The condition was restricted to age groups with active accommodation, 3 under 10 years, 4 in the second decade, 2 in the third, 3 in the fourth decade at the time of the initial attacks. 5 patients were hypermetropic, 3 emmetropic, and 4 myopic under full cycloplegia. Myopes seemed to suffer worse spasms than the others. The degree of spasm achieved as much as 8 dioptres in the worst cases, more commonly 3-5 dioptres.
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The commonest complaint was that of difficulty in distant vision. 7 of the 12 cases had associated frontal headache, not of very severe degree. Most cases showed distance esophoria and sometimes diplopia during an attack. There was, however, a minority of cases where the muscle balance readings showed exophoria.
Associated mental stress was noted in no less than 10 of the 12 cases, and it was undoubtedly the precipitating factor in most cases. The typical emotional situation was either simple fright or one in which an ambitious but rather inadequate personality was attempting a task just a little too hard, in which failure would entail "loss of face". Typical cases included a small boy not quite up to the standard of a scholarship he was attempting, and an exgrocer's boy who was determined to become a certificated teacher.
Almost any treatment proves successful which will tide over the precipitating crisis without puncturing the balloon of the patient's self-esteem. Atropinization will work provided it is carried past such critical dates as those of approaching examinations. Treatment by orthoptics helps indirectly, largely because of the sympathy shown by kind-hearted orthoptists. Simple reassurance and advice will usually cure individual attacks, though it is difficult to alter personality and attacks tend to recur.
The Use of Pilocarpine in the Treatment of Squints
London IT is intended in this paper to discuss the theory of the use of pilocarpine in the treatment of squints. In the development of binocular vision, the eyes become linked together by a set of physiological reactions known as the binocular reflexes. The phylogenetically ancient ones are unconditioned reflexes, but the more recent ones in development, such as fusion and stereoscopic vision, are conditioned and will require constant practice and reinforcement to become efficient. During the early years of training, some obstacle, often slight, is liable to tip the scales against binocular vision and produce a squint. The majority of squints are of an accommodational nature and the commonest obstacle is hypermetropia.
Accommodation and convergence are closely associated in the accommodation-convergence reflex, which is divided up into three components:
(1) The occipital convergence reflex is the basic linkage between accommodation and convergence, closely associating the two functions in degree. JUNE 
